N FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V30000 02-04-2008 90057 029 ***150.00
4. Entity Name
JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.
Principal Place of Business Mailing Address Q“U  SLUI
1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD. :
SUITE 200 SUITE 200
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S P O S [ S IR AN AR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CRZED34 {12/06)
City & State City & State 4, FEI Number Applied For
59-3120987 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired O ?eaegesq 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARF, MICHAEL S., M.D.
1325 SAN MARCO BLVD. Street Address (P.C. Box Number is Not Acceplabie)
SUITE 200
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, fypad or prinled Hame of registered 1gent and utle i applicatle. {NCTE: Regisisrad Aganl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Detete TILE [ Change [ Additicn
NAME SCHARF, M.D, MICHAEL S NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-7IP
TITLE STD O terete TIME [ Change [ Addition
NAME LUCIE, M.D., R. STEPHEN HAME
STREET AODRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-§3-7IP JACKSONVILLE, FL. 32207 CITY-5T-2IP
TITLE D 7 pelete TITLE (O Change [ Addition
NAME ERO, SUNGAY U HAME
STREET ADDRESS | 1801 BARRS STREET, #300 STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32204 CITy-sT-2IP
TITLE D 1 Delete TILE O change [ Addition
NAME PUJADAS, M.D, WILLIAM G HAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2if JACKSONVILLE, FL 32207 CiTY-ST-7IP
TITLE D O Detete TLE [ Change [ Addition
NAME TANDRON, M.D.,, CARLOS R HAME ’
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL 32207 CIry-81-2r
TTLE D T Delete TITLE [ Change [ Addition
NAME HARDY, PHILIP R MD NAME
STREEE ADORESS | 1325 SAN MARCO BLVD STREET ADDRESS
CITY-ST-21P JAX, FL CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

Dayhma Phone

SIGNATURE AND TYPED OR PRINTED NAME OF }dmmcﬁamcs

changed, or on an attachment with an ?ress, with all othar IikeW . ;
SIGNATURE:\/ [t T\W / U/ 7 / 0% q04-858 9%
U



JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

**ATTACHMENT
CORP NUMBER: V30000

CORPORATION ANNUAL REPORT
FEI NUMBER 58-3120087
QFFICERS AND DIRECTORS

ATTAGCHMENT

HOO | FH o

H\JBZ000D

11

ADDITIONS TO OFFICERS AND DIRECTORS IN 10

71 TITLE D I__X_’ADDITION
7.2 NAME KELLER, GREGORY C.

7.3 STREETADORESS |1325 SAN MARCO BLVD

7.4 CITY.ST-ZIP JACKSONVILLE, FL 32207

8.1 TITLE D L_X_lADDITION
8.2 NAME STEINBERG, MD, BRUCE D.

8.3 STREET ADDRESS 1325 SAN MARCO BLVD

8.4 CITY-ST-ZIP JACKSONVILLE, FL 32207

8.1 TITLE D [ X JADDITION
9.2 NAME CARRASQUILLO, MD, HIRAM A.

93 STREET ADDRESS | 1325 SAN MARCO BLVD

9.4 CITY.ST.2IP JACKSONVILLE, FL 32207

10.1 TITLE D [ X JADDITION
10.2 NAME KITAY, GARRY S.

10.3 STREET ADDRESS {1325 SAN MARCO BLVD, STE 200

10.4 CITY-ST-ZIP JACKSONVILLE, FL 32207

111 TITLE D [ X_|ADDITION
11.2 NAME CRENSHAW, STEVEN M.

113 STREET ApDRESS  |1325 SAN MARCO BLVD, STE 200

19.4 CITY-ST-ZIP JACKSONVILLE, FL 32207

124 TITLE D [_L!ADDITION
12.2 NAME KLEINHANS, MD, ROBERT J.

12.3 STREETADORESS (4131 UNIVERSITY BLVD S., BLDG #18

12.4 CITY-5T-ZIP JACKSONVILLE, FL 32216

131 TITLE D X JADDITION
13.2 NAME LANCASTER, MD, STEVEN J.

12.3 STREET ADDRESS  |410 JACKSONILLE DRIVE

13.4 CITY-8T-2IF JACKSONVILLE, FL 32250

14.1 TITLE D lilADDlTION
14.2 NAME WHITAKER, MD, DALE A.

143 sTREeT AnDRESS 410 JACKSONILLE DRIVE

14.4 CITY-ST-ZIP JACKSONVILLE FL 32250

15.1 TITLE D { X JADDITION
15.2 NAME YOUNG, MD, EDWARD

15.3 STREET acDRESS  |410 JACKSONILLE DRIVE

15.4 CITY-ST-ZIP JACKSONVILLE, FL 32250

16.1 TITLE D MADDlTION
16.2 NAME VON THRON, M. JOHN

16.3 STREET abDREss  [410 JACKSONILLE DRIVE

18.4 CITY-ST.2IP JACKSONVILLE, FL 32250

170 TITLE D [ X JADDITICN
17.2 NAME CAMPBELL, MD, WILLIAM

17.3°sTREETADCRESS |1801 BARRS STREET, #300

17.4 CITY-ST-2IP JACKSONVILLE, FL 32204

18.1 TITLE D [ X JADDITION
18,2 NAME LONGENECKER, MD, STANTON L

183 STREET aDDRess | 1801 BARRS STREET, #300

18.4 CITY-ST-ZIP JACKSONVILLE, FL 32204

18.4 TITLE D [ X JADDITION
192 NAME NORMAN, MD, HAROLD LYNN

19.3 sTREET aDDRESS | 1801 BARRS STREET, #300

19.4 CITY-ST-ZIP JACKSONVILLE, FL 32204

201 TITLE D [ X JADDITION
20.2 NAME GRIMSLEY, RICHARD R.

20.3 STREET ADDRESS
204 CITY-8T-ZIP

1801 BARRS STREET, #300
JACKSONVILLE, FL 32204

711 TE D [ x JapDITION
212 NAME HUTTON, MD, PATRICK M.J.

21.3 STREET ADORESS |454 BLANDING BLVD

21.4 CITY-ST-ZIP QORANGE PARK, FL 32073

22.1 TLE D [ X |ADDITION
222 NAME SAVARESE, ROBERT

22.3 STREET ADDRESS
2 A FPIPGOER

1325 SAN MARCO BLVD, STE 200

JACKSONVILLE, FL 32207




